" ) ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. }

Cv B B Y : BUREAU OF VITAL STATISTICS 11 13

BIRTH NO. CERTIFICATE OF DEATH RecisTraR's MDD
1. PLACE OF DEATH B. LENGTH OF 6TAY 2. USUAL RESIDENCE :‘:#;’-‘:frzif:;'i%w:: |
R : MISSION)
-E OF DEATH A. COUNTY  nnchise '56'"§§”§'I NBE Y ES oA sTaTe ATizOna " COUNTYCOC T 88 ;
- AND c. Cl;l;( B N crTy Limirs C. CIJ;( 3 oY LTS ‘
TOWN To ug las 0 oursipE cITY LIMITS TOWN To ug las {3 cuTsioE CITY LIMITS
L RESIDENCE D. ﬁ%lélﬁ#:r_‘g OF  (IF NOT 1N HOSPITAL OR INSTITUTION, GIVE STREET 0. iTD%EREErSgF RURAL, QIVE LOCATION) g, 1S RESIDENCE ON A FARM?
. oR AD oRr TION ;
INSTITUTION Toualas, 'Hospital 935 Green yesOd wno D
3. NAME OF A, (rinsT) B,  (mwoLE) C.  (LasT) 4. SEX | 5. COLOROR RACE | 6A. MARRIED, NEVER MARRIEO,
WD, Qi\’olu:!n {SPECIFY)
aECEASED Sarah Elizabeth Griner female white widowe
688, NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (rh YkaNs]| IF UNDER | YEAR | iF UNDER 24 HRS.| 8A, USUAL OCCUPATION (GIVE XIND OF
mlfoﬂ Mfz “élg LAST MIRTHDAY) MONTHE CATR HOURS oiN. *Wooﬁﬂsblg‘l;;‘i-ﬂ TOF LIFE EVEM IF RETIRKD)
ECEDENT
9B8. KIND OF BUSI- 10, BIRTHPLACE (sTate| 1%. CITIZEN OF WHAT 12. WaS DECEASED EYER IN U, S. ARMED FORCES? | 13. SOCIAL SECURITY
ERSONAL MNESS OR INDUSTRY OR_FORKIGN COUNTRY) UNTRY? CYES, HO. OR UNKROWN) | (IF TES, WAR OR DATES OF SERVICE) NG,
oxus no 110
. .
DATA 14A. FATHER'S NAME - 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
{STATE OR COUMTRY) (STATE OR COUNTRY)
Robert Hilburn Texuas Sarah White Tex<s
16. INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH) (oAY) T (YEAR)
Rev. Richard Struthers; Pouglas, Afizogmy 2 26
" 18. CALUSE OF DEATH “MEDICAL CERTIFICATION INTERVAL BETWEEN
/ /8 g/ Enver OnLy One Cavst Per | 1. DISEASE OR CONDITION e ONSET AND DEATH
CAUSE Line For (A1 81, (€).] DIRECTLY LEADING TO DEATHY (A jrent,
{THiS DOES NOT MEAN THE ANTECEDENT CAUSES —
. OF / MODE OF DYING. BUCH As MORBID CONDITIONS, IF ANY, DUE TO (8)
\ DEATH WEART FAILURK, ASTHEaia, | GIVING RISE TO THE ABOVE
ETC. IT KEANS THE DISEASK, CAUBE (A) STATING THE UN- ——
TEM 18) INJURY, OR COMPLICATION DERLYING CAUSE LAST. DUE TO (C) b
WHICH CAUSED OEATH, il. OTHER SIGNIFICANT CONDITIONS 3
e CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT — 3
PFLACE PDISEABE CONYRACYED. RELATING T_?_THE DISEASE OR CONDITION CAUSING DEATH. e
- i9A. DATE OF OPERATION 18B. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
FRATIONS, LG s¢Cy e . o x
lUTOPSY ¢ T ¢ laytpdnr Koo Frr— Corlwm ves [0 wo
,21. 1 HEREBY CERTIFY THAT 1| ATTENCED THE DECEASED FROM. /?6 / 19, ™ M 9. THAT 1 LAST S8AW THE DECEASED
KEDICAL ALIYE GN. HM, &) §9— s AND THAT DEATH OCCURRED n___,__l&:_z_ﬁ_fn FROM THE CAUSES AND ON THE DATE STATED ABOVE.
V!CATI@ 22A. SIGNATURE . (PEGRER OR TITLE) 228. ADDRESS 22C. DATE SIGNED
/; Dy 1 A P30 1AL Pnyley 3. | spia /60
23A. ACCIDENT d ¥ (spEciEY) 238B. PLACE OF INJURY (E.0., IN OR ABOUT HOME, %C (CITY OR TOWN) {COUNTYY)  {STATE)
DEATH f{gﬁgﬁ)e FARM, FACTORY, STREET, OFFICE BLDG., ETC.}
DUE TO NATURAL CAUSE
EXTERNAL] 23D. TIME (MoNtH) (DAY) (YEAR)  (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID iNJURY OCCUR?
OF W A NOY WHIL
VIOLENCE INJURY M wg:z'k: t]r A?‘Vo_g:t |
JRONER’S 24A, CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
TIFICATION
-l_J-r:J—ERN 28A. BURIAL (X 258. DATE 285G, NAME OF CEMETERY OR CREMATORY 281, LOCATION (CITY, TOWN. OR COUNTY ) {3TATE)
IRECTéﬁ cremavion [ meviovar [3 2=28.62 Calvary DOHgl&S s Arizona
AND 26A. DATE REC. 268. REGISTRAR'S SIGNATURE 27A. FUNERAL DIBECT S|GN7ATURE 27D. ADDRESS
WGISTRAR | B B 2RO | ./ /]j o < L Lpples g Touglas, Ariz.
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FORM VS.2 ARV, 6.0.60 - 30t M 521CER7. NGO, \ -~
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